l Introduction
Development of Neonatal Intensive Care Units (N J.C.U.'s) in the last twenty years, has markedly reduced neonatal mortality and morbidity rates [2, 8] . Several studies have shown another, maybe even more important, consequence: the improvement of long-term prognosis c.q. the quality of survival of the chfldren involved [3, 7] . Although increasing possibilities exist to anticipate certain perinatal events (by antenatal diagnosticand perinatal monitoring procedures) and thus, to effectuate so-called "intra-uterine" transportation of "at-risk" children, a number of sick neonates still have to be transferred to N.I.C.U.'s after birth. By now it is well accepted that, äs far äs the referred children are concerned, the effectiveness of a neonatal unitdepends to a considerable extent on the total amount of medical care given to the child (before-and at birth, before and during transportation) before admission [1] . Accepting the special needsof sick neonates during transportation implies, that everyN.I.C.U.,receiving larger quantities of these children should have special-transport facilities, because transportation of a sick newborn infant is ideally an extension of the newborn intensive care and is by no means a simple transfer manoevre [6] . Since September 1976 sick neonates have been transported by a specially designed mobile intensive care unit (Babylance) accompanied by perCurriculum vitae BERNARD sonnel capable of managingneonatologic problems, to the two university hospitals situated in the city of Amsterdam. To evaluate the possible effect of Institution of such a transport-service, results have been compared between two groups of children suffering from the idiopathic respiratory distress syndrome (I.R.D.S.), that is, the groups of I.R.D.S. -neonates referred in the last year prior to -and in the first year after Institution of the special-transport 0300-5577/79/0007-0019502.00
Service. These groups will be designated below äs N.S.T. (=non special transport) and S.T. (= special transport) group.
Results
Throughout the reviewed period the diagnosis I.R.D.S., based on clinical and radiolögical criteria, was made in 5 5 and 62 referred neonates respectively.
Tab. I. Sex distribution, mean gestational age and -birthweight in the groups compared. As can be seen,the need for V.A. in the two groups and the mean V.A.-time in the survivors have not significantly changed. The survival rate is nevertheless significantly better in the S.T.-group, which seems to be related to the fact that a larger proportion of these children could be treated by either C.P.A.P. alone or by artificial respiration after having been primarily treated with C.P.A.P. This could also be regarded äs one of the beneficial effects of earlier referral because evidence now exists that applying continuous distending pressure in an early phase of the I.R.D.S. gives better results [4, 5] . Tab. V gives the overall survival-rates in the two groups which also show a significantly higher survival in the S.T.-group.
Discussion
In view of the fact that criteria for diagnosing and treating the I.R.D.S. in the two referral centers, did not change through the period reviewed, and that the two groups compared are not clearly differing from each other with .respect to 'gestational age and birth-weight, it may be argued that the changing figures could be attributed to other factors. To our knowledge, no essential changes have occurred in the general aspects of medical care given to these children, prior to transport. The fact that in the second period children were on an average referred earlier might however indicate that referring pediatricians have become more aware of the special care these babies need and of the idea of intensive care has been brought to the the fact that they need this äs early äs possible. referring pediatricians (maybe via the "Babylance") It seems highly probable therefore that the changes resulting in a concomitant earlier Start of intensive found have been caused mainly by the fact that care and transport in an appropriate way. Summary A mobile intensive care unit has been used since September 1976 in the region referring sick neonates to the two University Hospital NICU's of Amsterdam. The present study compares two groups of neonates (suffering from the I.R.D.S.) i.e. a group that had been referred by non specialized transport teams (N S Tgroup) and a group admitted after Institution of the neonatal-transport Service (S. T.-group). Significant difference is found in the temperature on admission (S T group > N S T group). In the N S Tand the S T-group the need for ventilatory assistance was not significantly different but in the S T-group it was started significantly earlier. Survival after Institution of ventilatory assistance and overall-survival are significantly better in the S T-group. These conclusions point to the fact that administering intensive care to sick neonates äs early äs possible and transportation of this group by means of special "neonataT'-transport Services increases their survival rates.
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